By Professor DANIEL DOUGAL, Manchester. ENDOMETRIOSIS may be defined as the growth of endometrium in an abnormal situation and it is said to be direct or internal when the uterine endometrium invades the subjacent muscle or forms a polypoid mass in the uterine cavity, indirect or external when the endometrial tissue reaches its destination by a more circuitous route.
The physiological activity of the misplaced endometrium may produce an accumulation of the secretions poured out during menstruation or an irritative hyperplasia of the tissue invaded, the result in either case being a gross and frequently destructive lesion of the pelvic organs.
These happenings present several problems for consideration and to-night I propose to deal with three of them, the problem of terminology, the pathological problem, and the clinical problem.
Terminology.
The lesions referred to are variously known as adenomysis,. adenomyoma, adenofibromyoma, adenoma of endometrial type, perforating haemorrhagic cyst, chocolate or tarry cyst, endometriosis, endometrioma, endometriomyoma and endometriofibromyoma ; but as a simple terminology is conducive to clear thinking and as the essential factor in all of them is active misplaced endometrium, I think that the terms internal and external endometriosis are sufficiently comprehensive for all purposes and that the others should be discarded as superfluous and needlessly confusing.
The objection that endometriosis implies an origin from endometrium is not tenable to-day, because that tissue is undoubtedly responsible although there may be differences of opinion as to its source.
A more difficult question to decide is whether the endometriotic lesions can be described as tumours or 
